
    

NAVAJO COUNTY BUILDING DEPARTMENT  
 

100 East Carter 

Holbrook, Arizona 86025 
Ph (928)524-4100  

Fax (928) 524-4122 

620 East McNeil 

Show Low, Arizona 85901 
Ph (928) 532-6040  
Fax (928) 532-6044 

2188 West Country Club Dr. 

Overgaard, Arizona 85933 
Ph (928) 535-7110  
Fax (928) 535-7114 

 
 

Navajo County Public Works Department, 620 East McNeil, Show Low, AZ 85901 
Email ron.gates@navajocountyaz.gov Phone: (928) 532-6040    Fax: (928) 532-6044    

HOME PAGE: http://www.navajocountyaz.gov 

 

 

 

CONSTRUCTION PERMIT APPLICATION 
Please Check Project Below 

*See Checklist of documents required to process your application. 

                          Property Information 

 
New Construction Specification 

Livable sq ft:                     Attached garage sq ft: Number of bedrooms: 

Porch sq ft:                                        Deck sq ft: Number of bathrooms: 

Accessory sq ft:                                 Total sq ft: Fixture Count: 

Type Constr:                Roof:               Walls:     Number of floors:                  Number Rooms: 

Length:                 Width:                     Height:  Gas Appliances:         yes    no    

 
Contractor Information 

Name: Ph: 

Address: City: 

State: ROC #: 

State Insurance if required, ARS 42-5007:  

 

______ I am a property owner working on my own home.          date:                        initials:  

 
1. I understand this Permit does not waive any other laws, codes, ordinances or regulations that may apply to this 

project.  I or my contractor is responsible for determining what laws, codes, ordinances and regulations apply 

to this project and for complying with them.  I grant the building inspector permission to enter the premises at 

all reasonable times and for any proper purpose to inspect the work authorized by this Permit. 

2. I understand that I and my contractor are solely responsible for the soil conditions on the property.  

 

Owners/Agent Certification: 

I hereby certify that I have read and examined this application and the attachments, and know same to be true and 

correct. 

 
Owner/Agent:          Date:                                                       rev 11/09 

New  Start  Dwelling 
 

Townhouse  or Apartment Garage or Accessory Building Remodel or Addition 

Manufactured  Home 

 

Conventional  Septic  System Alternate Septic System Gas Line  

Commercial Building 

 

Sign                       Move on Grading/Engineering Meter Loop 

Assessor’s  
Parcel Number: 

Construction  
       Address: 

City: State: 

Property  
Owners Name: 

 
Ph: 

 
Mailing Address: 

 
City:                                State:                Zip: 

 
List any existing buildings on property at present: 

Septic System Installed?   Yes     No Septic Permit Number # 

Sewer Improvement District Release  Yes      No              Well on property            Yes      No 


